Whipple's disease' is a rare disease in which the presenting features are protean but the commonest symptoms are abdominal discomfort and diarrhoea. If untreated the gastrointestinal symptoms are accompanied by weight loss, lymphadenopathy, anaemia, fever and respiratory symptoms, purpura (30%), and arthritis (60%). The arthritis often precedes the gastrointestinal symptoms, sometimes by many years. It occurs predominantly in males (M : F, 4: 1) aged 30-60 years. A raised ESR, leucocytosis, anaemia, hypoalbuminaemia, and hyperglobulinaemia are common features.
This chronic inflammatory condition is associated with the presence of rod-shaped organisms which have been identified in several organs including the jejunum and lymph nodes.2 3 7-7 x 109/1. The biochemical profile was normal apart from increased globulins and diffuse hypergammaglobulinaemia (IgG 26*8 g/l, IgA 3*82 g/l, IgM 3-51 g/l). Rheumatoid factor and latex tests were negative, as also were the syphilis screening tests. He did not possess the HLA-B27 antigen. X-rays of his joints did not show an erosive arthritis, and his chest X-ray was normal. Inflammatory fluid was aspirated from his knees, which were injected with intraarticular steroids. A working diagnosis of seronegative inflammatory polyarthritis was made. During the next four years he was treated with a variety of non-steroidal anti-inflammatory drugs, as well as 526 gold, penicillamine, and dapsone, none of which helped him. Recurrent large effusions of his knees required intra-articular steroids on many occasions.
Chemical synovectomy of the knees was also carried out with 90yttrium.
In 1980 he developed a diffuse non-irritating maculopapular erythrematous rash over most of his body. It fluctuated but was aggravated by heat. It was accompanied by lymphadenopathy and splenomegaly. Biopsy of an inguinal node showed reactive changes, and skin biopsy showed minimal inflammatory change.
Whipple's disease was suggested and jejunal biopsy was carried out. No microscopic evidence of mucosal change was seen by light microscopy, and no PAS-staining macrophages were seen. Electron microscopy showed large numbers of myelin figures in the lamina propria of the jejunum but no rod-shaped organisms (Fig. 1) . Synovial needle biopsy of the knee showed marked fibrosis and no evidence of cellular modifications characteristic of Whipple's disease.
In 1981 he complained of pain in the right hip and developed avascular necrosis of the femoral head. Synovial membrane obtained at the subsequent hip replacement showed marked synovial cell proliferation, lymphoid proliferation with the formation of follicles, and infiltration by plasma cells. Electron microscopy showed a rod-shaped organism with the characteristics of the organisms previously seen in established Whipple's disease (Fig. 2) . At this time his rash also flared up, effusion of his right knee recurred, and axillary lymph nodes were again swollen. He was treated with erythromycin, and on review one month later his knee had improved and the rash faded.
He then emigrated to Australia, so further followup was not possible until his return to Britain a year later. He stopped therapy with erythromycin after five months and now had another flare-up of his joints. Repeat tis with a rash lymphadenopathy, splenomegaly, and initially a fever. ESR was raised, with hypergammaglobulinaemia. He denied any diarrhoea or abdominal discomfort, and no evidence was found of intestinal malabsorption. Jejunal biopsy, although not showing the typical features of Whipple's disease, revealed on electron microscopy large numbers of myelin figures. These rarely occur in normal tissue but have previously been reported in association with bacteria in rectal mucosa;6 similar findings have not been reported in the synovium.
Myelin figures may also be associated with active cell membrane degeneration in the absence of bacteria. Needle biopsy of the synovium of the knee showed fibrosis -presumably the result of recent medical synovectomy with 'yttrium. The subsequent flare up of the right hip was most likely a delayed feature associated with the preceding systemic illness, and biopsy of the synovial membrane at the time of hip arthroplasty showed bacteria with the electron-dense cytoplasm and laminated cell walls characteristic of the organisms seen in Whipple's disease. These organisms differ both by their size and structure from other organisms which may lodge in a previously injured joint or organisms reaching the joint from other possible foci of infection in the body. 
